the syndrome recurring in herself,6 and even more impressively by a patient who contacted her medical attendants eight months after her original illness to suggest the diagnosis of toxic shock syndrome to them after she had seen a television programme. No mention was made of the original "medical" diagnosis. ' Though 99 (,of the confirmed cases of toxic shock syndrome reported to the Centers for Disease Control were in women, most of whom had developed it during a menstrual period, the disorder is not specific to menstruating women nor is it solely a "tampon disease," though understandably these aspects of its pathogenesis have received more attention than othcrs. Toxic shock syndrome has occurred in the puerperiumTM and in association with the use of contraceptive diaphragms." '-11 It has even been reported in a married couple with simultaneous illnesses12 ( disease ?) and in a man who had recently cleaned out a lavatory obstructed with tampons. 13 Reingold et al'4 reported an increasing proportion of cases of toxic shock syndrome that were associated not with menstruation but with staphylococcal infections at a variety of sites that included the vagina. Moreover, the original description of toxic shock syndrome by Todd et al"5 was in children, three of whom were boys. These authors suggested that the syndrome was probably not new as similar disorders had been described previously in children in association with staphylococcal infection by Stevens shock syndrome and in three of 26 control strains; two of these latter strains were isolated from the vaginas of women with no history of toxic shock syndrome. This new enterotoxin has a molecular weight of 20 000 and an isoelectric point of 6-8 and induced vomiting when injected intragastrically into monkeys. Further studies on staphylococcal toxins have been undertaken by Barbour, 21 who detected an extracellular protein with a molecular weight of 22 000 and an isoelectric point of 7 0 in all of 15 strains causing toxic shock syndrome and half of 18 strains not causing the syndrome but isolated from the vagina. In Britain, de Saxe et a14 detected staphylococcal enterotoxin F in isolates from 10 of 12 patients with toxic shock syndrome and in 23% of 63 control strains, and they also found an extracellular protein band at 7-3 on isoelectric focusing in 10 of the 15 strains causing the syndrome. Whether or not all these toxins are the same is still not clear, nor has any been shown to be causative. Much remains to be elucidated.
Some other interesting theories have been propounded. Oskowitz22 has suggested that the pathogenesis of toxic shock syndrome may be related to prostaglandins, which seem to account for most of its clinical manifestations, while increased production of prostaglandins is known to occur in the endometrium at menstruation. He emphasises the need for circulating prostaglandins to be measured in patients with toxic shock syndrome.
Though toxic shock syndrome is clearly not only associated with tampons, the large number of cases that occurred in tampon users suggests some aetiological factor specific to tampon use and to Rely tampons in particular. Over the past few years synthetic "superabsorbent" materials have been incorporated into tampons, and microulcerations of the vagina have been shown to occur more often with the use of such tampons.23 Rely tampons contained carboxymethylcellulose fibre in a unique "teabag" construction, thus rendering them particularly occlusive and absorbent (and thus very popular with American women). Furthermore, this synthetic fibre, thought to be inert and insoluble, has recently been shown to be liquefied in vitro by the cellulase activity of many Gram-negative bacilli,24 25 and microbial breakdown of carboxymethylcellulose might possibly occur in vivo. The relevance of this finding to the development of toxic shock syndrome is at present only speculative.
There is no justification at present for any suggestion that women should avoid using tampons, since the risk of developing toxic shock syndrome is extremely small. Equally unrealistic is the recent recommendation in a letter to the Lancet26 (written by a man) suggesting that women should be instructed "at all times to exercise sparkling cleanliness handling or Of woodchucks and men: the continuing story of hepatitis B and hepatocellular carcinoma "The greatest intellectual prize . . . a virologist can hope for is that some day he will be the first to explain . . . the natural history of serum hepatitis." So wrote F M Burnet in 1962.1 Twenty years later many puzzles still remain, though there have been some notable advances, including most recently the discovery of the link between hepatitis B virus infection and the development of hepatocellular carcinoma. After the discovery of the Australia antigen,2 later shown to be a marker of the surface coat of the hepatitis B virus (hepatitis B surface antigen; HBsAg), it soon became apparent that infection with hepatitis B virus is an antecedent rather than a complication of the development of a tumour3 and that areas of the world where the prevalence of HBsAg is high (up to 15%/ in some
